MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - H684033200

. . i : - STATE FIL
o TS STUB. AMENDED Freeen -5 - —Primaty Registration District No. o9 6 a3 Regiswar's No: A P ILE NUMBER

1. PLACE OF DEATH ; |12 USUAL, IESIDENCE (Whem decaued lived. If institution: Residence "before

{ - .
a. COUNTY ., a.. STATE b. COUNTY r
- Platte | ‘Nebrasha Brown nisslon)
b CCI)TY (If outside corporate limits, give TOWNSHIP only) Length of stay in b c C!TY L Inside: Limits
own  May Township { 1own  Johns tbion Ya Xl No O
< :i%él’w.‘knsEogF {If NOT in hospital, give location) ) ingide Limits d. STREET {If cutsidm, give lacation] - Reside on Farm
wstoution 7 Miles Southéast of Yes O NofJ APDRESS None Y O No

< 0.
3. NAME OF DECEASED First Middle Last 4. DATE Month Day
{Type or print}

VS 300
Rev 4759

DATE AMEMNDED,

Year

OF
James Lloyd bgtara eeh _August 13, 1963

5. SEX 6. COLOR OR RACE 7. Marfied Never Married [] [8. DATE-OF BIRYH | 9 AGE {last birthday) | IF UNDER T YEAR IF UNDER 24 HR

Widowed Divoreed [ , Months | Days Hours | Min.
Male White ~ Pe24-1917 45 |
104, USUAL OCCUPATION (Giva kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and mafe or country)i[ 12. CITIZEN.OF WHAT COUNTRY

during most of working)life, even if reﬂred)
Machanie . I . Harrison, Nebr.

_ US4
13a. FATHER'S NAME . - 'lsb MOTHER'S MAIDEN NAME V4. NAME:OF I‘ UISBAND OR WIFE

James L, Peters . Louise Gei}:e . Wilma Jou Peters
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL' SECURITY NI B ), dress
(Yes, no, or-unknows) | {If yes; give war or dates o ’ ) i -

18. CAUSE OF DEATH (Enter only ‘'one cause per Te yor (&7 (07, @V (5)- a iINTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: ONSET-AND DEATH

IMMEDIATE CAUSE (a} SKUL L Fi”c T-a/? g /ﬂs?:

DOCUMENT

_ Cﬂus#eb CxeEsT /huz:
oo . riPLE WTERL/AL JAUTIR ES

lying. cause [4sf,

‘PART. 1. "QOTHER SIGNIFICANT. COND)TIONS CONTRIBUTING TO DEA'I'H but not. rela!nd to the - terminal PART I1_If deceased was femole was
disease condition given in PART | (a) . there a pregnancy .in lost 90 deys.

]D‘Yes l O Neo I {0 Unknown

LA .
19, WAL AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE  '|-20bh. DRSCRIBE HOW INJURNODCCURRED. -(Enter 'nature of injury in PART'l or PART Il of item -18.)
PERFORMEDY? - AN
v Mo ‘Ace jpeEAT V70 NOLLIS/IOA”
20c. TIME® OF Hou Month, Day; Year . )
INJURY a.m. Pt
p.m.
20d. INJURY. OCCURRED 20e. PLACE OF INJURY {(e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
/%..

T WHILE AT WORK [ arm, fyto-v, strest, office bidg., etc.): m 4 \1‘72'(/ 2, 2477?5

NOT WHILE. AT WORK [
———

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

‘MEDICAL’ CERTIFICATION

USE' BLACK INK
OR
TYPEWRITER RIEBON

and last saw :".“ alive.on.

1. | (attended the decess

.Desth otcurred at.

NA = - - — QW =, - 22c.DATE SIGNED
VOl A PR Gt etle B, o loeysoros
T3 BURIAL, CREMATION, | 235. DATE ] 7ic. NA’ME OF CEMETERY OR CREMATORY. — 233, LOCATION-ity. town, of county). {(State]

REMOVAL {Specify}

Removal 8-13-1963 Unknown

n_ -
24. FUNERAL DIRECTOR. ADDRESS 25. DATE RECD. BY.LOCAL REG. | 26. REGISTRAR'S SIGNATURE

) ECTO ‘ -
Tommy R. Rollins Platte City, Mo. - @‘ 4. (0,420 S
’ i r's Stagfment on Reverse Side]

{Licersed Embalme

m .on, the datg stated above, and; ta the. best.of my knowledge, from the causes stated.

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




£96L 22 9w

€96 27 433

.

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is ;eoorded on the reverse side of this certificate was embalmed by me,

. R
. ~- . -

or by X Studen't Embalmer No.

working under my personal supervision.

R
~

Student - s
Signature of Student Embeaimer

palmer No.~>_/ /D

q

P. O..Addres C

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Kis OWN HANDWRITING. (Failure to'comply
with the above constitutes grounds for revocation of license). Lo

If embalmed by a STUDENT; he also shall:sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




